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U.S. Departmént of Labor - Foim approved
Ompq.of?:borﬁh?anag:n;m FORM LM 30 Office of Management
Standards

Washington, DC 20210 LABOR ORGANIZATION OFFICER AND and Budget

No. 1215-0188

EMPLOYEE REPORT Epires 11-36-2006

This report Is mandatory under P.L. §6-257, as amended. Failure to comply may resuit in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT, ‘l

2. Fiscal Year Covered From:

Through: / /o

4. Name, file number, and address of labor organization.

3. Name and address af person filing.

Name |4 2245y

P.Q. Box, Bldg., Room No., i any E

Street iy

)
o

Enter appropriate data holow If, during the past fiscal year, you or your Spouza or minor child directly or Indirectly had any of the following Interosts
- {except as spacified In the exclusions set forth In the Instructions);

A, Held an interest In, engaged in transactions (Including loans) with, or derived income or other economle benefit of
menetary value from an employar whose amployess your erganization reprasents or is actively seeking to represant,

6. Name and address of Employer (Including trade name. if any). 7.a. Nature of Interest, Transaction, or Income.
Name }.

Trade Name, If any: |

P.0. Box, Bidg., Raom No., if any |-

7.b. Amount,

Street [

o [

Dtate] N

Signature

15. Sighature and verification, The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information

submitted in this report (including the Information contained in any accompanying documents), has been axamined by the signatory and is, to the best of the
undersigned's knowledge and befief, true, cormrect, and complete. (See the section on penalties in the instructions.)

Signed !,@(’V\’}VW : on [$-A:0¢ | 202 357 %457

- v U Date

Telephone Number
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Name of Person Filing Ueotor JT. & ‘@ MEATD L File Number U-

B. Held an interest in or derived income or economic benefit with monelary value from a buslness (1) a
substantial part of which consists of buying from, selfing or lezsing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any panl of which consists of buying frorn or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade hame, if any), 9. Business deals with:
Name | B\ ong, Cowire 32835 Thopas : Shortiad 7/
- L4
e o ] a. Labor Organization
Trade Name, if any: LT(Z?AWV\‘?—\ Lluolat GLMi}B'-"dl fﬁéﬁwﬂ fined|
< — _ _\J D b. Trust

. ] —
— mmployer

P.0. Box, Bidg., Room No., if any |
street [ j 71 Reeping TR T,
oy [N JERC. 7

e NV[’ T 2P code 44 [ EDBIE

L ]

10.1f9.b. or 8.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name L S .

Trade Name, ifany: | .7/ 0.

P.O. Box, Bidg., Room No., ifany | -

11.b. Approximate doliar value of such deating.
Clty [ - g i T R ] 12.a. Nature of interest held or income received
State | T -] ZIP Cade + 4 e ’ 2 LA iy

The business g o Taft- I%N‘Haﬂ bene g3 fd
LrkLetvre ngzwld/ﬂﬂj ﬁrgfa@mﬂ . zﬁzz%

o o dond Wi nede g,ﬂ/mfi mﬁ/\/f“m
read ¢ ctate industy, The aud e vt

7
% covitsi b hime” by e mJ ol waimn.

Wryees  are fund  patherpanits, 12.b, Amount.
Ed u k)
C. Rocolved from any empioyer (other than an employer covered under parts A and B above)
or from any labor relations consultan! to an employer any payment of money or other thing of value, -
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, i any). I TR
Name | - ]
.
Trade Name, ffany; | - Co S _]
P.0. Box, Bidg., Room Na., if any [t:__ 3
Street| L ]
Lo —
city | A
State | - 2P coders L,___l—j' ,l T
. - 14.b. Amount of payment. e
13.b. Is the Business an Employer L or Consultant | [ 2 ; 7
- + [ 3
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[ Name of Person Flling Dﬁ;?{'? v T, Fl W

File Number U- l

B. Held an interest in or derived income or economic benefit with manetary vaive from a business (1) a
substantial part of which consists of buying from, selfling or leasing to, or otherwise dealing with the business
of an employer whaose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying fom or selling of leasing directly or indirectly to, or otherwise
dealing with your labar organization or with a trust in which youtr labor organization is irterested.

8. Name and address of Business (including trade name, if any).

Name L@M{&L\'\t’a Seite SERT Mm%cgj

]
-

Trade Name, if any:l S

P.0. Box, Bidg.. Room No., fany |-
Street| |44 - P T
State | -.: “/VI\ pe

ZIP Code + 4

9. Business deals with:

T b Trust

Mmployer

Mabnr Organization

10.If 8.b. or 9.c. is checked give trust or employer's name.
Name L

Trade Name, if any: [ G

P.O. Box, Bidg., Room No., ifany |-

11.a. Nature of such dealing.

amde &{‘ZW/”“?W‘"”
beftzen i stz W{;fﬂﬂ IW% ’

Street| "~

11.b. Approximate dollar value of such dealing. lzf AE3AT
City I 1_2.3. Nature of interest held or income recelved.
State | - 2

12.b. Amount.

G gt ik Conbibins B

C. Recoived from any employer {other than an employer covered under parts A and B above)
or from any labor refations consuitant to an employer any payment of money or other thing of valua,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

]

Name [

Trade Name, ifany: | . - : R ‘l

P.O. Box, Bidg., Roor No., if any f:_

]

Steet|

cty |
State | ZPCode+s [ - |

{
[

14.a. Nature of payment

i

13.b. Is the Business an Emplayer i or Consultant :}

14.b. Amount of payment.
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